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Citation 7 . 4  State Governor's review 

42 C F 3  430.12(b) 	 The Medicaidagency will provideopportunity f o r  the 
Office of the Governor to review State plan amendments, 
long-range program planning projections, and other 
periodic reports thereon, excluding periodic
statistical, budget and fiscal reports. Any comments 
made will be transmitted to t h e  Health Carefinancing
Administration with such documents. 
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L/ Not applicable. The Covernor-­
-
L/ Does not wish to review any plan material. 


/7 	 Wishes to review only the plan materials 

speciffed in the enclosed document. 


Ihereby certify thatI am authorized to submit this planon behalfof 

New York State ,Department
of Health 

designated single State Agency) 

September 6 ,  1996 
D a t e :  

signature 


Comissioner 

(Title) 
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Supersedes a p p r o v a l  date NO!! 0 4 a Effective Date dfiri P 
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